Purpose Oculoplastic surgery with infiltration of local anaesthesia at the operative site perfonned as a day-case procedure is both efficient and cost-effective. Patients considered unsuitable for this because of fear or apprehension may, however, benefit from per-operative conscious sedation. We sought to study the efficacy and safety of this using midazolam, a water-soluble benzodiazepine. 
Test as a test of visuo-motor function.
Materials and methods
After obtaining ethics committee approval, 55 patients of either sex who were considered suitable for day-case surgery under local anaesthesia were selected at random. The age range was 16-85 years. Patients with previous cardiorespiratory disease, hepatic or renal disease, a history of drug abuse, pregnancy or existing use of sedative or psychotropic drugs were excluded. Informed consent was required Thereafter a continuous infusion of midazolam at a rate of 1 mg/h was maintained until 5 min before the end of the operation, whereupon the infusion was discontinued.
The same delivery protocol was used for patients receiving placebo. Table 1 . I feel upset 4.
I feel relaxed 5.
I feel content 6.
I feel worried
Scores: not at all = 1, somewhat = 2, moderately = 3, very much = 4 (with reversed scoring where appropriate). The self-evaluation questionnaire revealed a significant difference in how much the patient reported remembering their operation between the two groups ( Table 5 ). The group receiving midazolam reported remembering significantly less than the placebo group (p = 0.04). Although no significant differences were noted between the two groups as regards the other individual items, an overall differing trend was noted.
The patients' perception of pain tended to be less in the The dose of midazolam in this study was not titrated according to the age or weight of the patients; instead a low dose of sedative was given via a slow infusion as a set protocol with constant monitoring throughout the procedure. Such safety features enabled the sedation to be given with the supervision of a trained anaesthetic nurse but without the requirement for an anaesthetist.
Although the sedative doses were low they still provided effective anxiolysis and amnesia throughout the surgical procedure.
Conclusions
For many patients undergoing oculoplastic and reconstructive surgery the option for general anaesthesia may be less desirable than local anaesthesia because of increased risk of morbidity. In addition, in certain circumstances, local anaesthesia may assist patient co operation per-operatively and thus facilitate the surgical outcome. Local anaesthesia with conscious sedation provides an alternative that more patients can tolerate.
Conscious sedation should aim to provide anxiolysis, relaxation, amnesia and co-operation. Midazolam is well tolerated as an intravenous infusion and has a good safety record. This study has shown that its administration in a low-dose continuous infusion is safe, and provides effective amnesia, anxiolysis and patient satisfaction for oculoplastic procedures. It has also shown that by 2 h after the end of the procedure patients can be safely discharged home.
